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  S   I   G   N 

PROPOSED REVIEW OF SIGN GUIDELINE 
CONSULTATION SUMMARY 

Title of  guideline SIGN 95 Management of Chronic Heart Failure 

Date of publication February 2007 

SIGN summary of the scoping search  
Guidelines 
 
American College of Cardiology/American Heart Association Task Force on 
Practice Guidelines, American Association for Thoracic Surgery, Society of 
Thoracic Surgeons. ACC/AHA/HRS 2008 Guidelines for Device-Based 
Therapy of Cardiac Rhythm Abnormalities: a report of the American College 
of Cardiology/American Heart Association Task Force [trunc]. J Am Coll 
Cardiol 2008 May 27;51(21):e1-62. 
http://www.guideline.gov/content.aspx?id=12590&search=%22Heart+failur
e%22 
 
American College of Cardiology, American Heart Association Task Force on 
Practice Guidelines (writing Committee, American Society of 
Echocardiography, American Society of Nuclear Cardiology, Heart Rhythm 
Society, Society of Cardiovascular Anesthesiologists, Society for 
Cardiovascular Angiography and Interventions, Society for Vascular Medicine 
and Biology, Society for Vascular Surgery. ACC/AHA 2007 guidelines on 
perioperative cardiovascular evaluation and care for noncardiac surgery. J 
Am Coll Cardiol 2007 Oct 23;50(17):e159-241. 
http://www.guideline.gov/content.aspx?id=11510&search=%22Heart+failur
e%22 
 
American Heart Association, American College of Cardiology, European 
Society of Cardiology. The role of endomyocardial biopsy in the management 
of cardiovascular disease: a scientific statement from the American Heart 
Association, the American College of Cardiology, and the European Society 
of Cardiology. Circulation 2007 Nov 6;116(19):2216-33. 
http://circ.ahajournals.org/cgi/content/full/116/19/2216 
 
American Dietetic Association (ADA). ADA heart failure: evidence-based 
nutrition practice guideline. Chicago (IL): American Dietetic Association 
(ADA); 2008. 
http://guidelines.gov/content.aspx?id=12988 
 
CKS. Heart failure - chronic. Last revised 2009. 
http://www.cks.nhs.uk/heart_failure_chronic#-375373 
 
European Society of Cardiology. ESC guidelines for the diagnosis and 
treatment of acute and chronic heart failure 2008. Eur Heart J 2008 
Oct;29(19):2388-442. 
http://eurheartj.oxfordjournals.org/content/29/19/2388.long 
 
Guidelines Advisory Committee at the Centre for Effective Practice (Canada). 
Congestive heart failure (CHF): Diagnosis of heart failure. 2007 (due for 
review 2009). 
http://www.gacguidelines.ca/site/GAC_Guidelines/assets/pdf/CHF07_Diagnosi
s_Summary.pdf 
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Guidelines Advisory Committee at the Centre for Effective Practice (Canada). 
Congestive heart failure (CHF): Ethical end-of-life issues. 2007 (due for review 
2009). 
http://www.gacguidelines.ca/site/GAC_Guidelines/assets/pdf/CHF07_Ethical_a
nd_End_of_Life_Issues_Summary.pdf 
 
Guidelines Advisory Committee at the Centre for Effective Practice (Canada). 
Congestive heart failure (CHF): management of patients with heart failure 
and atrial fibrillation. 2007 (due for review 2009). 
http://www.gacguidelines.ca/site/GAC_Guidelines/assets/pdf/CHF07_Atrial_Fi
brillation_Summary.pdf 
 
Guidelines Advisory Committee at the Centre for Effective Practice (Canada). 
Congestive heart failure (CHF): management of heart failure with preserved 
systolic function (Diastolic heart failure). 2007 (due for review 2009). 
http://www.gacguidelines.ca/site/GAC_Guidelines/assets/pdf/CHF07_Diastolic
_Heart_Failure_Summary.pdf 
 
Guidelines Advisory Committee at the Centre for Effective Practice (Canada). 
Congestive heart failure (CHF): Non pharmacologic treatment. 2007 (due for 
review 2009). 
http://www.gacguidelines.ca/site/GAC_Guidelines/assets/pdf/CHF07_Non-
Pharmacologic_Treatment_Summary.pdf 
 
Guidelines Advisory Committee at the Centre for Effective Practice (Canada). 
Congestive heart failure (CHF): standard drug therapy. 2007 (due for review 
2009). 
http://www.gacguidelines.ca/site/GAC_Guidelines/assets/pdf/CHF07_Standard
_Drug_Therapy_Summary.pdf 
 
Institute for Clinical Systems Improvement (ICSI). Heart failure in adults. 
Bloomington (MN): Institute for Clinical Systems Improvement (ICSI). 2007. 
http://www.guideline.gov/content.aspx?id=11531&search=%22Heart+failur
e%22 
 
 
Michigan Quality Improvement Consortium. Adults with systolic heart failure. 
Southfield (MI): Michigan Quality Improvement Consortium; 2009 Jan. 
http://guidelines.gov/content.aspx?id=13822 
 
Ministry of Health (Malaysia). Clinical Practice Guidelines: Management of 
heart failure. 2007. http://www.acadmed.org.my/view_file.cfm?fileid=254 
 
National Academy of Clinical Biochemistry Laboratory Medicine. National 
Academy of Clinical Biochemistry Laboratory Medicine practice guidelines: 
Clinical utilization of cardiac biomarker testing in heart failure. 
Circulation 2007 Jul 31;116(5):e99-109. 
http://circ.ahajournals.org/cgi/content/full/116/5/e99 
 
National Academy of Clinical Biochemistry, IFCC Committee for 
Standardization of Markers of Cardiac Damage Laboratory. National Academy 
of Clinical Biochemistry and IFCC Committee for Standardization of Markers 
of Cardiac Damage Laboratory Medicine practice guidelines: analytical 
issues for biomarkers of heart failure. Clin Biochem 2008 Mar;41(4-5):222-6. 
http://www.guideline.gov/content.aspx?id=11695 
 
National Heart Foundation of Australia. Multidisciplinary care for people with 
chronic heart failure: principles and recommendations for best practice. 
2010. 
http://www.heartfoundation.org.au/SiteCollectionDocuments/Multidisciplinary
%20care%20for%20people%20with%20chronic%20heart%20failure.pdf 
 
National Institute for Health and Clinical Excellence. Chronic heart failure: 
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the management of adults with chronic heart failure in primary and 
secondary care: partial update. In process. 
http://guidance.nice.org.uk/CG/WaveR/1 
 
Systematic reviews & HTAs 
 
Diagnosis & investigation 
 
Adelaide Health Technology Assessment. B-type natriuretic peptide assays in 
the diagnosis of heart failure. Part A: in the hospital emergency setting. Part 
B: in the non-hospital setting. Adelaide: Adelaide Health Technology 
Assessment (AHTA). 2007. 
http://www.health.gov.au/internet/msac/publishing.nsf/Content/2CDBC3816F
DE8D20CA2575AD0082FD8E/$File/1087%20-%20Carbon-
labelled%20urea%20breath%20tests%20Report.pdf 
 
Mant J et al. Systematic review and individual patient data meta-analysis of 
diagnosis of heart failure, with modelling of implications of different 
diagnostic strategies in primary care. Health Technology 
Assessment 2009; 13(32): 1-232. http://www.hta.ac.uk/fullmono/mon1332.pdf 
 
Porapakkham P, Porapakkham P, Zimmet H, Billah B, Krum H. B-type 
natriuretic peptide-guided heart failure therapy. Archives of Internal 
Medicine.2010; 170(6):507-514. 
http://www.ncbi.nlm.nih.gov/pubmed/20308637 
 
Vaes B, de Ruijter W, Gussekloo J, Degryse J. The accuracy of plasma 
natriuretic peptide levels for diagnosis of cardiac dysfunction and chronic 
heart failure in community-dwelling elderly: a systematic review. Age and 
Ageing.2009; 38(6):655-662. 
http://www.ncbi.nlm.nih.gov/pubmed/19717394 
 
Behaviour modification 
 
Dekker R L. Cognitive behavioral therapy for depression in patients with 
heart failure: a critical review. Nursing Clinics of North 
America.2008;43(1):155-170. 
http://www.ncbi.nlm.nih.gov/pubmed/18249230 
 
Chien C L, Lee C M, Wu Y W, Chen T A, Wu Y T. Home-based exercise 
increases exercise capacity but not quality of life in people with chronic 
heart failure: a systematic review. Australian Journal of 
Physiotherapy.2008;54(2):87-93. 
http://ajp.physiotherapy.asn.au/AJP/54-2/AustJPhysiotherv54i2Chien.pdf 
 
Pharmacological treatment 
 
Baker WL, Coleman CI, Kluger J, Reinhart KM, Talati R, Quercia R, Phung OJ, 
White CM. Systematic review: comparative effectiveness of angiotensin - 
converting enzyme inhibitors or angiotensin II - receptor blockers for 
ischemic heart disease. Annals of Internal Medicine.2009;151(12). 
http://www.ncbi.nlm.nih.gov/pubmed/20008762 
 
Dobre D, van Jaarsveld C H, deJongste M J, Haaijer Ruskamp F M, Ranchor A 
V. The effect of beta-blocker therapy on quality of life in heart failure 
patients: a systematic review and meta-analysis. Pharmacoepidemiology and 
Drug Safety.2007;16(2):152-159. 
http://www.ncbi.nlm.nih.gov/pubmed/16555368 
 
Dobre D, van Veldhuisen D J, deJongste M J, van Sonderen E, Klungel O H, 
Sanderman R, Ranchor A V, Haaijer-Ruskamp F M. The contribution of 
observational studies to the knowledge of drug effectiveness in heart failure. 
British Journal of Clinical Pharmacology.2007;64(4):406-414.. 
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http://www.ncbi.nlm.nih.gov/pubmed/17764473 
 
Ezekowitz JA, McAlister, FA. Aldosterone blockade and left ventricular 
dysfunction: a systematic review of randomized clinical trials. European 
Heart Journal.2009;30(4):469-477. 
http://www.ncbi.nlm.nih.gov/pubmed/19066207 
 
Guo R, Pittler MH, Ernst E. Hawthorn extract for treating chronic heart 
failure. Cochrane Database of Systematic Reviews 2008, Issue 1 
http://onlinelibrary.wiley.com/o/cochrane/clsysrev/articles/CD005312/frame.ht
ml 
 
McAlister FA, Wiebe N, Ezekowitz JA, Leung AA, Armstrong PW. Meta-
analysis: beta-blocker dose, heart rate reduction, and death in patients with 
heart failure. Annals of Internal Medicine.2009; 150(11):784-794. 
http://www.ncbi.nlm.nih.gov/pubmed/19487713 
 
McKenna C. et al. A systematic review and economic evaluation of the 
clinical effectiveness and cost effectiveness of aldosterone antagonists for 
postmyocardial infarction heart failure. Health Technology Assessment 
2010; 14(24): 1-162. 
http://www.hta.ac.uk/fullmono/mon1424.pdf 
 
Shibata MC, Tsuyuki RT, Wiebe N. The effects of angiotensin-receptor 
blockers on mortality and morbidity in heart failure: a systematic review. 
International Journal of Clinical Practice.2008; 62(9):1397-
1402.http://www.ncbi.nlm.nih.gov/pubmed/18793376 
 
Interventional procedures 
 
Davies EJ, Moxham T, Rees K, Singh S, Coats AJS, Ebrahim S, Lough F, Taylor 
RS. Exercise based rehabilitation for heart failure. Cochrane Database of 
Systematic Reviews 2010, Issue 4. 
http://onlinelibrary.wiley.com/o/cochrane/clsysrev/articles/CD003331/frame.ht
ml 
 
Fox M, Mealing S, Anderson R, Dean J, Stein K, Price A, Taylor R S. The 
clinical effectiveness and cost-effectiveness of cardiac resynchronisation 
(biventricular pacing) for heart failure: systematic review and economic 
model. Health Technology Assessment.2007;11(47):1-248.  
http://www.ncbi.nlm.nih.gov/pubmed/17999842 
 
Haykowsky M J, Liang Y, Pechter D, Jones L W, McAlister F A, Clark A M. A 
meta-analysis of the effect of exercise training on left ventricular remodeling 
in heart failure patients: the benefit depends on the type of training 
performed. Journal of the American College of Cardiology.2007;49(24):2329-
2336.. http://www.ncbi.nlm.nih.gov/pubmed/17572248 
 
Jeevanantham V, Zareba W, Navaneethan S, Fitzgerald D, Yu C M, Achilli A, 
Bax J, Daubert J. Metaanalysis on effects of cardiac resynchronization 
therapy in heart failure patients with narrow QRS complex. Cardiology 
Journal.2008;15(3):230-236. 
http://www.ncbi.nlm.nih.gov/pubmed/18651415 
 
McAlister FA. Et al. Cardiac resynchronization therapy and implantable 
cardiac defibrillators in left ventricular systolic dysfunction. Rockville: 
Agency for Healthcare Research and Quality 
(AHRQ) 2007: 199http://www.ahrq.gov/downloads/pub/evidence/pdf/defib/de
fib.pdf 
 
McKenna C, McDaid C, Suekarran S, Hawkins N, Claxton K, Light K, Chester 
M, Cleland J, Woolacott N, Sculpher M. Enhanced external counterpulsation 
for the treatment of stable angina and heart failure: a systematic review and 
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economic analysis. Health Technology Assessment.2009; 13(24):1-90.  The 
authors’ conclusion reflected the evidence presented and is likely to be 
reliable. 
http://www.ncbi.nlm.nih.gov/pubmed/19409154 
 
National Institute for Health and Clinical Excellence. Cardiac 
resynchronisation therapy for the treatment of heart failure: TA120. 2007. 
http://www.nice.org.uk/nicemedia/live/11616/33962/33962.pdf 
 
NHS Quality Improvement Scotland. The use of cardiac resynchronisation 
therapy (CRT) for heart failure: evidence note10. 
2005.http://www.nhshealthquality.org/nhsqis/files/EN10%20final.pdf 
 
Rossi A, Rossi G, Piacenti M, Startari U, Panchetti L, Morales M A. The current 
role of cardiac resynchronization therapy in reducing mortality and 
hospitalization in heart failure patients: a meta-analysis from clinical trials. 
Heart and Vessels.2008; 23(4):217-223. 
http://www.ncbi.nlm.nih.gov/pubmed/18649051 
 
Models of care 
 
Agency for Healthcare Research and Quality. Non-Pharmacological 
Interventions for Post-Discharge Care in Heart Failure. Technology 
Assessment. 2008. 
http://www.ahrq.gov/clinic/ta/hospdischrg/ 
 
Boren SA, Wakefield BJ, Gunlock TL, Wakefield DS. Heart failure self-
management education: a systematic review of the evidence. International 
Journal of Evidence-Based Healthcare.2009;7(3):159-168. 
http://onlinelibrary.wiley.com/o/cochrane/cldare/articles/DARE-
12009108816/frame.html 
 
Clark R A, Inglis S C, McAlister F A, Cleland J G, Stewart S. Telemonitoring or 
structured telephone support programmes for patients with chronic heart 
failure: systematic review and meta-analysis. 
BMJ.2007;334:942.http://www.ncbi.nlm.nih.gov/pubmed/17426062 
 
Grady K L. Self-care and quality of life outcomes in heart failure patients. 
Journal of Cardiovascular Nursing.2008;23(3):285-292. 
http://www.ncbi.nlm.nih.gov/pubmed/18437071 
 
Koshman S L, Charrois T L, Simpson S H, McAlister F A, Tsuyuki R T. 
Pharmacist care of patients with heart failure: a systematic review of 
randomized trials. Archives of Internal Medicine.2008;168(7):687-
694.http://archinte.ama-assn.org/cgi/content/full/168/7/687 
 
Kozak A T, Rucker-Whitaker C, Basu S, Mendes de Leon C F, Calvin J E, Grady 
K L, Richardson D, Powell L H. Elements of nonpharmacologic interventions 
that prevent progression of heart failure: a meta-analysis. Congestive Heart 
Failure.2007; 13(5):280-287. 
http://www.ncbi.nlm.nih.gov/pubmed 
 
Medical Advisory Secretariat. Community-based care for the specialized 
management of heart failure: an evidence-based analysis. Ontario Health 
Technology Assessment Series 2009;9(17). 
http://www.health.gov.on.ca/english/providers/program/mas/tech/reviews/pdf/r
ev_smcc_heart_20091019.pdf  
 
 

Main conclusions from new 
evidence 

Diagnosis & investigation 
• BNP testing should be recommended over electrocardiography for the 

diagnosis of heart failure in primary care and that some patients 
should be referred straight for echocardiography without undergoing 
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any preliminary investigation 
• BNP-guided therapy reduced all-cause mortality, especially in patients 

younger than 75 years. 
• Limited evidence to support use of BNP measurement for diagnosis of 

cardiac dysfunction or heart failure in people aged 75 years or over in 
the general population 

• Major uncertainty of cost-effectiveness of use of BNP assays in the 
non-hospital setting.  

 
Behaviour modification 

• current evidence is insufficient to recommend CBT as a treatment for 
depressive symptoms in patients with cardiovascular illness 

• home-based exercise increased exercise capacity safely, but did not 
improve quality of life in patients with chronic heart failure 

 
Interventional procedures 

• Cardiac resynchronisation therapy devices were more cost-effective 
than optimal pharmaceutical therapy and effectively reduced mortality 
and hospitalisations and improved health-related quality of life in this 
population of heart failure patients.  

• (CRT) produced improvements from baseline in all outcomes for heart 
failure patients with narrow QRS complex 

• The incremental benefit of CRT plus ICD over CRT alone in patients 
with LVSD remains uncertain. 

• Results from single RCTs do not provide firm evidence of the clinical 
effectiveness of enhanced external counterpulsation in the treatment 
of heart failure. 

• Exercise does not increase the risk of all-cause mortality and may 
reduce heart failure-related hospital admissions. Exercise training may 
offer important improvements in patients' health-related quality of life. 

• Aerobic training, but not strength training combined with aerobic 
training, showed benefits .on left ventricular remodeling in patients 
with clinically stable heart failure 

 
Pharmacological treatment 

• ACE inhibitors can improve rates of mortality and myocardial 
infarctions in patients with stable ischaemic heart disease and 
preserve left ventricular function. Combination therapy was no better 
than ACE inhibitor therapy alone, and can increase harms 

• Angiotensin II receptor blockers did not show a beneficial effect on 
mortality when used in combination with ACE-I or when compared 
with ACE-I alone, but may have led to reductions in hospital 
admissions 

• Beta-blocker therapy does not impair quality of life for patients with 
chronic heart failure who are receiving optimal standard medication 

• Observational studies confirm the effectiveness of angiotensin-
converting enzyme inhibitors and beta-blockers in heart failure 
patients among groups normally excluded from randomised 
controlled trials 

• The magnitude of heart rate reduction was statistically significantly 
associated with the survival benefit of beta-blockers in heart failure, 
but the dose of beta-blocker was not.  

• Aldosterone blockers (spironolactone, eplerenone or canrenoate) 
given to selected people with heart failure or after acute myocardial 
infarction reduced the risk of death. 

• Treatment with aldosterone antagonists such as eplerenone and 
spironolactone are likely to be highly cost-effective uses of NHS 
resources for the management of postmyocardial infarction heart 
failure  

• Hawthorn extract has significant benefits, compared with placebo, as 
an adjunctive treatment for patients with chronic heart failure 
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Models of care 
• Remote monitoring was associated with a lower rate of hospitalisation 

due to CHF and with decreased all-cause mortality. 
• Pharmacist care greatly reduces the risk of all-cause and HF 

hospitalizations 
• Non-pharmacological interventions for heart failure, such as nurse-led 

education and management programs, reduced hospitalisations and 
all-cause mortality. Interventions delivered face-to-face were 
particularly effective.  

• Patient outcomes can be improved with optimized transition of care 
coordination between the inpatient settings to home care, and a 
combination of interventions that increase access to providers 

 

New areas that could be added to 
the guideline 

Hawthorn extract for treating chronic heart failure 
Epelerone in the treatment of HF with mild symptoms (NEJM 2011) 
Ivabradine  in HF (Lancet 2010) 
Cardiac resynchronisation in mild moderate HF (NEJM 2010) 

Summary of the recommendations 
that could be updated 

(B) BNP and / or an ECG should be recorded to 
indicate the need for echocardiography in patients with 
suspected heart failure 
 

Section:  
2.1.4 

 
Please answer the following questions as fully as possible: 

Specialties: Cardiology (3), Pharmacy (1), Psychology (1), Voluntary sector (1) 

1(a) Is there still a requirement for an evidence-based guideline on this topic? 

 Yes  

1(b) If no, should the guideline be withdrawn? 

 N/A 

2(a) Based on the information given above, and your own clinical judgement, does the guideline require revision in 
the light of new evidence? Please give details. 

 Section 2.1.4: The role of BNP should be further clarified. 
 Section 3: Patient self management should be reviewed 
 Section 3.3/5.1.4: The role of exercise should be further strengthened 
 Section 4: Pharmacological therapy:  There have been substantial developments in the evidence for eplerenone 

and ivabradine.  The indications for angiotensin receptor blockers have changed due to the change in evidence 
for eplerenone.  Some new evidence for Fe in heart failure. 

 Section 4: Avoid recommendations based on unlicensed products. 
 Section 4.4: The evidence in mild heart failure should be reviewed 
 Section 5.1.1: Cardiac resynchronisation therapy should be reviewed. 
 Section 5.1.2: The role of implantable defibrillator therapy in heart failure needs to be clearly stated – whether 

as ‘stand alone’ treatment or in conjunction with CRT pacing. 
 Section 5.1.5: Revascularisation 
 Section 5.1.9:  Left ventricular assist device therapy:  the evidence for this therapy has developed with the 

publication of the largest RCT yet demonstrating benefit. 
 Section 6: Update on new evidence 
 Section 7: Palliative Care  

2(b) If no, is there a need to scope for new evidence on a yearly basis? 

  

2(c) Do you agree with the assessment of the impact of the new evidence and its likely effect on recommendations? 

 
 Yes although the report focuses on reviews and meta analysis but misses three key new papers: 

EMPHASIS-HF study from Zannad in the NEJM, and  
RAFT study and SHIFT study on ivabradine published as two papers in the Lancet. 
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2(d) If yes, please suggest clinical questions that could be addressed in the revision? 

 
 What is the role of ICD therapy, +/- CRT in patients with heart failure? 

Can existing models of care support heart failure patients who have HFPEF? 

Which patients with heart failure should receive eplerenone? 

Which patients with heart failure should receive ivabradine? 

Which patients with heart failure should receive Fe? 

Which patients with heart failure should undergo coronary artery bypass grafting? 

Which patients with heart failure should receive left ventricular assist devices? 

 

3(a) Please list any additions to the remit of the guideline that you think would be beneficial 

 
 Investigation and management of anaemia in HF 

Supporting patients with advanced heart failure – those requiring LVADs etc 

Evidence for psychological support 

Management of Non-LVSD patients 
 

3(b) Please list any sections of the guideline that are no longer required 

 
 

Many sections could be shortened. 

4 Please tick your preferred option for reviewing this guideline 

 
 
 
 

a. there is no new evidence that will affect existing recommendations and the guideline should 
not be reviewed at this time 

 

b. some recommendations will change in the light of the new evidence and elements of the 
guideline should be reviewed 
 

 

 

5 SIGN COUNCIL Date: 11/11/2011 

Revalidate Refresh Revise Remove 

  
  

 


